FAJINIVE AT IV VY

USDA OMB NO. 05750174

Form RD 1980-24 REQUEST INTEREST ASSISTANCE/INTEREST RATE BUYDOWN/
(Rev. 6-99) SUBSIDY PAYMENT TO GUARANTEED LOAN LENDER
Transaction 4031

1. CASE NO. 2. BORROWER NAME

ST CO BORROWER'S ID
||O|||OIIIII|||| I e Iy A

3. LENDER ID NO. 4. LENDER NAME 5. BRANCH NO.
[ I Y N ey ey I S |

6. LOAN NO. 7. ORIGINAL LOAN AMOUNT
! TR B L 1 e |

8. BEGINNING CLAIM PERIOD. 9. END CLAIM PERIOD

MO DA YR MO DA YR
[ -1 1 1-1 1 | L l=1 1 1=1 |

10. PRINCIPAL BALANCE AT BEGINNING OF CLAIM PERIOD 11. ACCRUED INTEREST AT BEGINNING OF CLAIM PERIOD

TR RN B S ] IR B S

12. AMOUNT OF PRINCIPAL ADVANCED DURING CLAIM PERIOD 13. INTEREST PAYMENTS DURING CLAIM PERIOD

TR RN BN S ] IR B S

14. PRINCIPAL PAYMENTS DURNING CLAIM PERIOD 15. ACCRUED INTEREST AT END OF CLAIM PERIOD

TR RN BN S ] IR B S

16. PRINCIPAL BALANCE AT END OF CLAIM PERIOD 17. INTEREST PAYABLE

I I A W ] I R S

18. FINAL PAYMENT 19. CHECK ISSUED CODE (Completed by the Agency) |20. DATE MANUAL CHECK ISSUED

1=VES 1 = SYSTEM GENERATED CHECK (Completed by Finance Office)
2 =NO 2 = MANUAL CHECK MO _ DA _ YR
| | 3 = NO CHECK ISSUED ittt
REQUEST FOR CONTINUATION/ADJUSTMENT OF INTEREST ASSISTANCE
TERM OF NEXT INTEREST ASSISTANCE PERIOD 23. PERCENT OF ASSISTANCE REQUESTED NEXT PERIOD
21. BEGINNING DATE 22. ENDING DATE
MO DA YR MO DA YR
||-|||-II| ||-|||-II| |l||||%

24. TERMINATE INTEREST ASSISTANCE AGREEMENT 25. EFFECTIVE DATE OF 26. REASON FOR
1=YES IF YES ALL ASISTANCE FUNDS FOR TERMINATION TERMINATION CODE
2=NO THE LIFE OF THE ASSISTANCE ARE MO DA YR

DEOBLIGATED (NO FUTURE PAYMENTS) | | S I N | I

27. AUTHORIZED LENDER'S SIGNATURE 28. TITLE 29. DATE

| hereby certify that the above claim is accurate and consistent with the

terms of Agency regulations and the Interest Assistance Agreement or

Interest Rate Buydown Agreement. The Reguest for Continuation/Adjustment

was determined based on the borrower need in accordance with Agency

regulations and the I nterest Assistance Agreement.

APPROVAL (AGENCY USE ONLY) | 30. Percent of Interest Assistance Approved for next period.| | J L |

| have reviewed the above Request for Payment of Interest Assistance/Interest Rate Buydown/Subsidy and/or Request for Continuation/Adjustment of

Interest Assistance. The requested payment and/or approved level of continued interest assistance is consistent with the supporting documentation, Agency

regulations and the Interest Asistant Agreement/Interest Rate Buydown Agreement.

31. AUTHORIZED AGENCY OFFICIAL (SIGNATURE) 32. TITLE 33. DATE

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0575-0174. The time required to complete this information collection is estimated to average 30
minutesper response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
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USDA
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OMB NO. 0575-0174

Form RD 1980-24

REQUEST INTEREST ASSISTANCE/INTEREST RATE BUYDOWN/

(Rev. 6-99) SUBSIDY PAYMENT TO GUARANTEED LOAN LENDER
Transaction 4031
1. CASE NO. 2. BORROWER NAME
ST CO BORROWER'S ID
I|OII|OIIIIIIIII I A A A A A O O

3. LENDER ID NO. 4. LENDER NAME

5. BRANCH NO.

6. LOAN NO.

7. ORIGINAL LOAN AMOUNT

$II|IIII6I

8. BEGINNING CLAIM PERIOD.

MO DA YR
N O O I |

9. END CLAIM PERIOD

MO DA YR
L =1 1 1=-1 1

10. PRINCIPAL BALANCE AT BEGINNING OF CLAIM PERIOD

st L L b

11. ACCRUED INTEREST AT BEGINNING OF CLAIM PERIOD

I N B S

12. AMOUNT OF PRINCIPAL ADVANCED DURING CLAIM PERIOD

st L L b

13. INTEREST PAYMENTS DURING CLAIM PERIOD

I N B S

14. PRINCIPAL PAYMENTS DURNING CLAIM PERIOD

st L L b

15. ACCRUED INTEREST AT END OF CLAIM PERIOD

I N B S

16. PRINCIPAL BALANCE AT END OF CLAIM PERIOD

17. INTEREST PAYABLE

st L L b ] I R S
18. FINAL PAYMENT 19. CHECK ISSUED CODE (Completed by the Agency) |20. DATE MANUAL CHECK ISSUED
1= YES 1 = SYSTEM GENERATED CHECK (Completed by Finance Office)
5 - NO 2 = MANUAL CHECK MO . DA . YR
| | 3 = NO CHECK ISSUED Ll i

REQUEST FOR CONTINUATION/ADJUSTMENT OF INTEREST ASSISTANCE

TERM OF NEXT INTEREST ASSISTANCE PERIOD
21. BEGINNING DATE 22. ENDING DATE

23. PERCENT OF ASSISTANCE REQUESTED NEXT PERIOD

DEOBLIGATED (NO FUTURE PAYMENTS)

MO DA YR MO DA YR
I|'|II-||| I|-|II-||| |l||||%
24. TERMINATE INTEREST ASSISTANCE AGREEMENT 25. EFFECTIVE DATE OF 26. REASON FOR
1=YES IF YES ALL ASISTANCE FUNDS FOR TERMINATION TERMINATION CODE
2=NO THE LIFE OF THE ASSISTANCE ARE

MO DA YR
| |-I [ 1-1 | |

27. AUTHORIZED LENDER'S SIGNATURE
| hereby certify that the above claim is accurate and consistent with the
terms of Agency regulations and the Interest Assistance Agreement or
Interest Rate Buydown Agreement. The Reguest for Continuation/Adjustment
was determined based on the borrower need in accordance with Agency
regulations and the I nterest Assistance Agreement.

28. TITLE 29. DATE

APPROVAL (AGENCY USE ONLY)

| 30. Percent of Interest Assistance Approved for next period.|

IJIII|

| have reviewed the above Request for Payment of Interest Assistance/Interest Rate Buydown/Subsidy and/or Request for Continuation/Adjustment of
Interest Assistance. The requested payment and/or approved level of continued interest assistance is consistent with the supporting documentation,
IAgency regulations and the Interest Asistant Agreement/Interest Rate Buydown Agreement.

31. AUTHORIZED AGENCY OFFICIAL (SIGNATURE)

32. TITLE

33. DATE

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0575-0174. The time required to complete this information collection is estimated to average 30
minutes per response,including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewinn the enllectinn nf infarmatinn



FUNCTION OF FORM Completed by lender to request periodic interest rate buydown Epl)\z/;}yments or interest assistance

ments for Farmer Program Loans or subsidy paymerits for Actud Loss Loans. This
orm is also used to continue or adjust interest ‘assistance on the account.

PROCEDURE REFERENCE HB-1-3565.
PREPARED BY Lender in consultation with the Agency.
ADDITIONAL INFORMATION  If thisfarm isbeing completed to establish a continuation of interest assstance after_a year with zero

percent interest assstance, items 1 through 16 should be completed as usud; item 17 will be 0.00;
item 18 asusud; item 19 as 3 (no checkissued); and items 21 through 35 asusud.

DISTRIBUTION Origind to Servicing Office and Copy retained by Lender.
INSTRUCTIONS FOR PREPARATION

Item 1.

Item 2.

Item 3.
Item 4.
Item 5.
Item 6.
ltem 7.
Item 8.

Item 9.

Item 10.

Enter the Borrower’s Case Number. Show the state and county code and the borrower’s Socid Security or Interna Revenue
SEirwog Tax Identification Number. |
ample: |2]9]0]3/7]10/9]8]7]6]|5]4]3/2]8

Enter Borrower’s Name (Last Name FHrst»—abbreviaie when necessary.
Example |T|H|[O|M[P|S|O|IN]| [RIO|B|EIR|T| [L]| ||

Enter the Lender’s Internal Revenue Service Tax Identification Number. Example: |01 7|6]5]4|3]2]4]5]6|

Enter Lender’s Name—abbreviate when necessary. Example: |EJLR|S|T| |IN|JAITH|OINJAJL| |BJA|IN|K]|
Enter the assgned branch number. Example: |03 |

Enter assigned loan number. Example: |02 |

Enter the origind loan amount. Example: | $] |5]6]0]0|0]0]0]|

Enter the begin@ﬁng date of the current buydown, interest assstance or subsidy 8ga_iqd_. o ]
Example: The loarvbuydown/interest assstance/subsady closing date is 05-04-83; initid request beginning date is 05-04-88;
subsequent requests will begin with the ending date submitted on the previous request for payment.

Enter the ending date of the current buydown, interest assstance, or subsidy period. The ending date on this request equasthe
beginning date on the next request.

N(IjaTstE: II nterest rate buydown and interest assstance clams may only be submitted for a 12 month period unlessit isthe first
or last clam.

Subsdy payments on EM Actua Loss Loans may be submitted for a6 or 12 month period only.

If the Contract of Guarantee or Loan Note Guaranteg is or becomes void or unenforceable, or terminates, or atransfer and
assumption accurs, the subgady/buydown/interest assstance should be claimed up to that date. In the case of assumptionsto
eh_gl]bletrma‘e_reea the beginning date on the trandferred loan is the assumption date; and the initid clam may be & anytime
with future dams a 12-month intervals, except as described above.

Enter the principa balance of the loan at the beginnilleg of the subsidy period. If thisisthefirg clam on anew loan, this
amount will match the amount advanced on Form RD 1980-19, Loan Clogng R . If thisloan was abuydown or interest
assigance on an exigting loan, this amount will match the loan amount on Form RD 1980-19. For subsequént daimsthe
principa balance must equa the ending principa balance on the previous clam.

ALL INTEREST CALCULATIONSON THISFORM ARE BASED ON THE BORROWER'S EFECTIVE INTEREST RATE.

Item 11.

Item 12.

Item 13.
Item 14.
Item 15.

Item 16.

Item 17.

Enter the borower’s accrued interest a the beginning of the subgdy period. This accrued interest must equa the ending
accrued interest shown on the previous claim.

Enter the amount of principa disbursed during the current subsidy period. This amount does not include protective advances.
If zero, enter 0.00.

Enter the totd amount of interest payments received from the borrower during the current claim period. If zero, enter 0.00.
Enter the totd amount of principa payments received from the borrower during the current daim period. If zero, enter 0.00.

Enter the accrued interest balance & the end of the current claim period. If zero, enter 0.00. (This amount isthe beginning
accrued interest balance on the next clam.)

Enter the principa balance a the end of the current claim period. If Zero, enter 0.00 (This amount is the beginning principa
balance on the next clam.)

Enter the amount of interest rate buydown/interest assstance/subsidy payable.
BUYDOWN PAYMENT CALCULATION

(Item 13 + 15 - 11) X Buydown Rate Pad by the Agency
Borrower’s Effective Rae

EM ACTUAL LOSSSUBSIDY CALCULATION
{Item 13+15-11) X L oan Subgdy Rate

nterest Rate on Note or Assumption Agreement
INTEREST ASSISTANCE PAYMENT CALCULATION

(Item 13 + 15 - 11) X Interest AsSstance Rate
Borrowe’s Effeclive Rae




INS I RUU 1 TUNDS FURK PREFARATTUN (Conunued)

Item 18.
Item 19.

Item 20.

Enter the gpplicable code to identify if thisis the find payment.
Completed by Servicing Office or Finance Office.

1= em Generated Check

2 = Manua Check (Hnance Office Only)

3 = No Check Issued

(ljé)mplgedz )by Finance Office Only. The Finance Office will enter the check issue date for manud checks only (item
equas2).

ITEMS21 THROUGH 26 ARE COMPLETED ONLY IF THE BORROWER ISAN INTEREST ASSSTANCE BORROWER.

Item 21.
Item 22.
Item 23.

Item 24.

Item 25.
Item 26.

Item 27.
Item 28.
Item 29.
Item 30.

Item 31.
Item 32.
Item 33.

Enter the beginning date of the next interest assistance period.

Enter the ending date of the next interest assistance period.

Enter the percent of assgtance requested for the next period. IF THIS PERCENT IS GREATER THAN THE PERCENT ON
THE MASTER INTEREST ASSSTANCE AGREEMENT. FUNDSMUST BE OBLIGATED PRIOR TO SIGNING THIS
FORM. If the borrower will needzero percent next year, enter 00.000.

Enter the gpplicable code.

1=Yes
2=No

IFCODE 1 (YES) ISENTERED, THE ASSSTANCE FUNDS FOR THE REMAINING LIFE OF THE AGREEMENT
ARE DEOBLIGATED; THEREFORE, THERE ARE NO FUTURE PAYMENTS

Enter the effective date of the interest assstance termination. Complete only if item 24 equals 1.
Enter the reason for termination code. Complete only if item 25 is complete.

01 — Borrower is no longer digible for interest assstance.
02— Loanispadin full:

THISFORM WILL BE RETURNED IFIT ISNOT SIGNED. Enter the authorized lender’s signature.

Enter thetitle of the person authorized to Sign thisform.

Enter the date Sgned by the lender’ s representative.

Enter the percent of interest assgance gpproved. TO BE COMPLETED BY SERVICING OFHCE ONLY. This amount
K?r/ eg% e;eqxtoeed the Maximum Rate of 1nterest Assstance which was obligated and is sated on the Interest Assstance
Enter the authorized Agency representative signature for approval.

Enter thetitle of the authorized Agency representetive.

Enter the date Signed by Agency representetive.



